S. No. 2
M—2-43

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

rdnln Jun 7 B8

’ DEPARTMENT OF COMMERCE
Bureay or 1HE CENSUS .

L¥7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._

16883
2301

State Fils No,

/002

Registrar's No,

1. PLACE OF DEATIN
{a) County Jackson
# Cityortown.... Kanaasg. 0ity

(1T aataide city or town limits, wth “RURAL" and nlmn;!hwmh!p)

2. USUAL RESIVENCE OF DECEASED:

(¢) Name of hospital or ingtitution:
* "Eant Bottoms (H.A. TeernSal

{11 204 In bospital of fostitution, writs strest number o7 lotsilon)
() Length of stay: In hospital or lostitution XX
(Specify whathar

In this commuﬂty-ﬁinne__lg_la___._._._____._.___ S,

yaars, months or days)

0 CleRibdzeR0L Mexioo.

(a) Suue..MQ a [1)] Coungy_’J_ac ks 0 n 3
( Citvorwwn. Kansas Clity o
b {11 outelde city or town limits, writs - “RTRAL™} [

G e 0., 1109 West 24th Strest B

We dont know, wel'tiiwk-4r 1s still

(Yes or No}

If yes, name country..-MEx ico ?

3uil Nime Pernando Lopez, or V. Castro i

3. (b) If veterun, 3. {¢) Sccial Securi

MEDICAL CERTIFICATION

20, DATE OF DEATH, Month.____.__.z_ ___’_? N
No. 703‘0% =-93144 year 43 honr 8 s ‘i miﬁti S —

(City. town, or county) (State or foreign bountry)

16, (0) Informamt @Dt e COTOUEX
- Addres__dBQKS8ON Qounty, Mo, .
17. (@ _Bunial____“n_ ) Date therect B /28/ 43

(Buriol, ersmatlan, of rame: (Month} (Day) (Year)

(¢) Place: burial or cremat!on._Mt [} calver.v
18. () Signature of fureral dlrector_H.t.__T_i-.gQ.rman & Sons

2 ::; 7L 3" ® ﬁ-'m___m

(0} Accldent, suicide, or homicide (s
(&) Date of

(¢} Where did [
(d} Did {njury cecur inor

{Data doceived bocal resistrar) {Reristrasr’y siznature)

name war. no,
21. I hereby certlfy t attended the deceased from;,
) 5. Color or 6. {0) Single, widowed, married, o LY, YV 9
4. Sex _[Ma mee We 7divorced__gzgn_t__£gﬁ at I last saw h alive on 19 s
6. (b) Name of hushand or wile. oo 6 (¢} Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duwration
. wliven oo year mup\u cause demh_q...f..l )
7. Birth date of deceased ... -
(Month) (Day) {Yeer) &"—4—\ A-—‘r—ﬂ U\
8, AGE: Years Months Daye If Jess than one day Due to.n
R e nia T
IADr 00X . 5 5 hr. , min
/ Due to. P "
9. Bh-thplace___.__Mﬂm__Q_._? . ] 1 al =
{City. town, ar coanty) {Biate or foreisn eauptry) -~ l‘ 1
Other conditions. e m———
10. Usialoceupation LGDOT 7 (Inctude progaency within 3 m‘% (D
11. Industry or buuinexﬂ g L Terminal rryroy ey PIIYSICIAN
= wjor findings: -
& | 12. Name __annown o of operM pd
b Onknown ’ / - thg:g:ihtl:
t= { 13. Birthplace. A3 which death
o (Cjty. town, or county) (Stats or foreign country) of aummy_dh_&_mfm shanld be
& { 14. Maiden namd] awn {charged sta-
E tistically.
g 15. BisthotaceTIKNIOWM. 22. If death was due to externa! causes, fill in ¢

ence.

f ‘i-l:!a)
t hontg, on far:

{Specily type of place)
€} M

While at waor] eans of Injury.

23. Signature_. A~ N va . SRR, U S
= {) »—\)‘

Address..... | Laay T

{Licensod Embalmes’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

- - “ o _ s:gnedjz/ /M"’
- : : h . Licensed Embalmer w2744
* P. 0. Addréss 7// L2

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.}

If tlus body is not embalmed, fact should be s0 stated above. ' '



